We thank Knaapen et al for their interest in our work. 1 We agree with them that our simple approach to calculating end-systolic elastance may be considered a limitation, and we value their suggestion that we apply single-beat algorithms to estimate endsystolic elastance from steady-state pressure-volume loops. Although load interventions by caval vein balloon occlusions are certainly feasible, 2 we decided not to use this approach in our study to limit the length of our protocol, which included registration of pressure-volume loops at incremental pacing rates in patients with severe heart failure. Moreover, we and others 3 have previously demonstrated that in addition to the slope of the end-systolic pressure-volume relation (end-systolic elastance), the position is also a sensitive indicator of changes in contractile state. Therefore, provided that end-systolic pressure is maintained, a reduced end-systolic volume also indicates an improvement in contractile state.
